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6. Charges for telecommunications service:

Is there a monthly charge? No © Yes M -
If yes, how much is the charge? j/: Y99

Is there a usage-based charge? No § Yes O
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the
charge? No D Yas ‘ﬂ

If yes, how much is the charge? JM?Q /”"‘.(1 [3'7” [MHM/L)
s gt 317.00 fuao

Was there an installation fee? No 0 Yes # j
If yes, how much was the charge? AZUD

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed ﬂ\ Discount O
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)

St ds Fatii gt ND
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Questions to Address:

1. Name of project:

St Alxcws Tele lare NLH«Wk. Bismarek, ND

2. Please list each of the project's sites:

Name of Site: State in which it is located:
Gk ynant's (art &mkf’-&‘smaﬂck Novtin Da koto.

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. what is the nearest city of population equal to or greater

than 50,00 in your state, and approximately how far are you from

its boundary?

City:jﬁﬂé&ZEL{Lﬁ;ﬁiﬁl Distance from city boundary: 4

4. Name of the project's telecommunications service provider:

o West

S. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),
384 Kbps, T-1 or equivalent)

T v mkevactive vidto vt hoork
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§. Charges for telecommunications service:

Is there'a monthly charge? No O Yes A - $
If yes, how much is the charge? 7 [, 620

Is there a usage-based charge? No .. Yes O
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the
charge? No O Yes ﬂ

If yes, how much is the charge? -tfldv £21 ]nIU1

Was there an installation fee? No 0 Yes O f
If yes, how much was the charge?

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed O Discount. O
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)

205 Mg ND
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Questions to Address:

1. Name of project:

St Alexrys Tele lave Netoork, Brsymanel, N1

2. Please list each of the project's sites:

Name of Site: State in which if is located:
MusSovr’ Slopet luthavaun. Novtthh Do lto tar
CELﬁZTZLaAOC Bxmevck

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from

its boundary?

City:@fSW\aXCk, ND Distance from city boundary: G

4. Name of the project's telecommunications service provider:

US west

S. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),
384 Kbps, T-1 or equivalent)

T-1 G ntevaehve Vidto ne hoerk
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6. Charges for telecommunications service:

Is there a monthly charge? No O Yes X $
If yes, how much is the charge? 254

Is there a usage-based charge? No X Yes O
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the
charge? No X Yes @
If yes, how much is the charge?

Was there an installation fee? No O Yes yk ﬁ
If yes, how much was the charge? /I?ﬂl}

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed X Discount O
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)

Wul1d a1 V. puwma Muwdcions &
coligts  menfaf WI.’!’(Z' e | Hospres
{1 (0 T 27} 23 L
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OQuestions to Address:
1. Name of project:

S Alecius Telt Coye )\/e/'chz/ff,‘ Brsmayck, ND

2. Please list each of the project's sites:

Name of Site: State in which it is located:

bt Home Ine, - Brspranct Nortn Daliot a

Pleagse answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from

its boundary?

City:_@‘mt’cfl ND Distance from city boundary: 4

4. Name of the project's telecommunications service provider:

Us wisk

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),
384 Kbps, T-1 or equivalent)

T fev krachve viclto Nehoork.
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6. Charges for telecommunications service:

Is there a monthly charge? No O Yes & ¢
If yes, how much is the charge? 25‘7’«

Is there a usage-based charge? No § Yes O
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the
charge? No ﬁ- Yes 0O
If yes, how much is the charge?

Was there an installation fee? No 0 Yes X /%
If yes, how much was the charge? /JMD

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed )‘ Discount O
If there i1s a discount, how much is it?

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)
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Questions O Address:

1. Name of project:

Ot Alexrus Tele (ave Nelwork ;&‘mavclgl\fl)

2. Please list each of the project's sites:

Name of Site: State in which it is located:

Melowgibin West bver Clowe Srutn Dakota
U

Pleagse answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City:&'&!& CK. NQ Distance from city boundary: ZZm‘(Ls

4. Name of the prgi’ct 8 telecommunications service provider:

lecommun._(ovp-

S. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),
384 Kbps, T-1 or equivalent)

T\ fov nteractkvy Vidio Netuorle Vo qm&(e fv e
Tedeest) Bl Mownage mank Pfaam,w\
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6. Charges for telecommunications service:

Is there a monthly charge? No @ Yes ¥ ‘$
If yes, how much is the charge? 154

Is there a usage-based charge? No § Yes O
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the
charge? No ‘f\ Yes O
If yes, how much is the charge?

Was there an installation fee? No 0 Yes K& f
If yes, how much was the charge? hlﬁo

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed ‘ Discount O
If there is a discount, how much is it?

7. How does the project use telecommunicatione in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
"result from an outbreak of disease.)

Soune a9 WS Gtun Jopt
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Questions to Address:

1. Name of project:

St Maxiug TeltCowe Nehwork, lgf‘mvck, ND

2. Please list each of the project's sites:

Name of Site: State in which it is located:

mOJ%da,( Mom/l Hﬁﬂ/fa( Suth Daysta

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City:.&img.&k,ﬁ& Distance from city boundary: IH muler

4. NTIE of the project's telecommunications service provider:

6 wegt

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),
384 Kbps, T-1 or equivalent)

Tl b ttrachvy Vicdeo refwak, Vo grads for
Pne EE(o mmagww Ne Fwark .
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6. Charges for telecommunications service:

Is there a monthly charge? No 8 Yes § . q
If yes, how much is the charge? 1137

Is there a usage-based charge? No X Yes O
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the
charge? No O VYes K

If yes, how much is the charge? WAF H’V- Wa*l h‘{ﬂ‘f MJ//-W/MM

" Yo ms CMMT
Was there an installation fee? No O Yes A J
If yes, how much was the charge? /’7'00

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed ¥ Discount O

If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery

of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.

Please identify any occasional or episodic uses, such as might

result from an outbreak of disease.)

ot A5 epusin \NO
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Questions to Address:
1. Name of project:

G. Auxius Tellowe NL,fwa/kL@;'s/mm/c NP

2. Please list each of the project's sites:

Name of Site: State in which it is located:

Tood e South Dakofa

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City: B"S‘MMCQIND Distance from city boundary: /3(0’"4‘(!;

4. Name of the project's telecommunications service provider:

nL Vexr l’épﬁm /01

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),
384 Kbps, T-1 or equivalent)

Tl & tnkvachve video ruzlmzo\rkl
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6. Charges for telecommunications service:

Is there a monthly charge? No O  Yes A
If yes, how much is the charge?

$07]

Is there a usage-based charge? Nof. Yes O
If yes, how much is the charge?

Is there a distance cbmponent (such as a per-mile fee) of the
charge? No O Yes § # .
If yes, how much is the charge? 4.99 /WU

Was there an installation fee? No O Yes R }
If yes, how much was the charge? £ 9 }

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed . Discount O
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episcdic uses, such as might
result from an outbreak of disease.)

Lund_QAs Qv ern N) Jus Elcin endfhadspl e

o s s1ans
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OQuestions to Address:

1. Name of project:

Y Alexius TeleCare Network Brsmaveck ND

2. Please list each of the project's sites:

Name of Site: State in which it is located:
Eaqls fautte Tndion Hea tth Soutt Da ko 1y
l%ogpﬂrd

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City:&M&Aﬂ}_ Distance from city boundary: /7‘//%«‘[13
kapid &‘% s [75mudes awoj

4. Name of the project's telecommunications service provider:

OV Jelighrve (ovp,

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),
384 Kbps, T-1 or equivalent)

T v wWeachve Vielo hehoovk
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6. Charges for telecommunications service:

Is there a monthly charge? No 8 Yes A - 4 }'bg”
If yes, how much is the charge? )

Is there a usage-based charge? No l# Yes O
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the
charge? No B . Yas ), .
If yes, how much is the charge? "H'Wﬂ /il

Was there an installation fee? No O Yes )-\ ¢
If yes, how much was the charge? 3%

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed )f Discount O
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)

ot 45 Lahv son VD
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OQuestions to Address:

1. Name of project:

S Auxius Tele (ove Nehoovk Bismavck ,ND

2. Please list each of the project's sites:

Name of Site: State in which it is located:

Eagle Butte Fowm'(A# Health Clinee South Dallota.

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City:_&‘ﬁfmalck ND Distance from city boundary: ’74 WU{[S
Rapiat &*{3 (al [79mutes)

4. Name of the project's telecommunications service provider:
ne kier Jelughove (gop.

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),
384 Kbps, T-1 or equivalent)

-l v mtevackyve nolie ehoork
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6. Charges for telecommunications service:

Is there a monthly charge? No 0 Yes A .
I1f yes, how much is the charge?

edimmake $351 I

Is there a usage-based charge? No B. Yes O
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the
charge? No O Yes ¥ '
If yes, how much is the charge? (4. 4(/ /VWQ'

Was there an installation fee®? No 8 VYes &
If yes, how much was the charge?

b1my

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed l( Discount O
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
-public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)

S WD
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6. Charges for telecommunications service:

Is there a monthly charge? No @ Yes A.. ‘#
If yes, how much is the charge? ”55}/ monthe

Is there a usage-based charge? NoB Yes O
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the
charge? No 0O Yes 0O ‘
If yes, how much is the charge? 4”'% v

Was there an installation fee? No 0 Yes & 4
If yes, how much was the charge? 711

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed X Discount O
I1f there is a discount, how much is it?

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)

_____owu as basen NI
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answers by quistns § 69 parn 19 o duhre
*ﬁ;cu('ﬁw MI’WO%ZIW ite memdpers.

8. Could the project provide the services it is currently
providing with less bandwidth? What effect would a lesser level
of bandwidth have? (The implications of using greater or lesser
levels of telecommunications services are relataed to image _
transmission time. What would the be the impact if the health
care activities for which you now use telecommunications took
twice as long, or if they could be completed in half the time?)

gA )
"t I ——
I D Hm "
' A4 )

9. What would the implications of having a greater level of
bandwidth be?

s wodd  wangé Hanspu ssan. Mgt aug
Jlovide _queakey Al bility o) fuenvy st dveulanias
roncu b and A0 bnd ¢ ddcatirn
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10. Do you have e-mail? Nof Yes M

11. Do you have Internet access? No O VYes A
If yes, do you incur long-distance charges by using it?

No 0 Yes B [me felicart mtwert pmemevs Yt A /Mff;%‘séJw

Please estimate your number of hours of Internct use per month: F%?,

12. If you have access to the Internet, please list any
purposes other than e-mail (such as accessing databases such as
Lexis/Nexis) for which you use it:




Wishek Communiiy Hospital
St. Luke’s - Tri State Hospital - Bowman
Standing Rock Hospital - Fort Yates

oate:_|Q-NHRn e €N Y0 pages. B

\J
PLEASE DELIVER TO:
NAME: ___&LLDQ Nick o900
COMPANY:
FAX #0053 3 TTo PHONE #:
SENT BY:
Carla A. Anderson, Telemedicine Coordinator Ca/ﬁ(}\, —
Medcenter One Health Systems
Telemedicine Department
FAX: (701)221-5620 PHONE: (701)221-5616
REGARDING:
MESSAGE: Mﬁﬁdq_ﬂgpgu D
enciosrd. ©
M NTER ONE YSTEMS

Dakota Telemedicine System
P.O. Box 5525 - 300 North 7" Street
Bismarck, ND 58506-5525



1. Name of project:

- E
medg %;&M\ J~(S€ Al

2. Please list each of the project's sites:

Name of Site: State in which it is located:
N D
a) 3% 0

Loyon D)

\ el ANCD

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. what is the nearest city of population equal to or greater

than 50,00 in your state, and approximately how far are you from

its boundary? £4- Yok - LS Ueron- LO ‘
Pueman - \&J Wasnei. 40

Ci:y:m Distance from city boundary:

4. Name of the project's telecommnications service provider:

US weed € PT« P
Pe, ConeoVdokd

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISIDN),
384 Kbps, T-1 or equivalent)

rdjaed T




6. Charges for telacommunicaClons service: {—3 (UQU J 1w

LinYon G8R [mo
Is there a monthly charge? No O Yesy UJLDY\HJ]L. 13"70/ mo

1f yes, how much is the charge?

Is there a usage-based charge? No‘b( Yes O
It yes, how much is the charge?

Is there a iﬁgtance component (such as a per-mile fee) of the
charge? No Yes O
If yes, how much is the charge?

Y lorlb.(]')m 9 lo

Wwas there an installation fee? No @ Yes
If yes, how much was the charge?

1s the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tazzifeé)" Discount Q
1f there is a discount, how much is itc?

7. How does the project use telecomwminications in the delivery

of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.

Please identify any occasional or episodic uses. such as might
result from an outbreak of disease.)

edincabhDd -




8. Could the project provide the sarvices it is currently
providing with less bandwidth? What effact would a lesser level
of bandwidth have? (The implications of using greater or lesser
levels of telccommunicacgions services are related to image
transmission time. What would the be the impact if the health
care activities for which you now use telecommunications took
twice as long, or if they could be completed in half the time?)

= 0/ ¥ Slyof T

A\

—Odop gudtradije, > 420 - coudd dago FO
C4 N NQ cduabyry /' 4o 5 T if wt,

capn o L4
CanAeNd

9. What would the implications of having a greater level of
bandwidth be? +H

LONE - R betln N |
Hhe  diliz nnfg lolo TR




11. Do you have Internet access? No @ Yes x

If yes, do you incur long-distance chargas by using it?

No © Yes

Pleacse estigatc your number of hours of Incernet use per month:

12. TIf you have access to the Internet, please list any

purposes other than e-mail (such as accessing databases such as
Lexis/Nexis) for which you use it:

Douw Jo gra) Mropams, medicald inkpmahon




